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Figure 2-20-N-10 Appeals (This figure has been updated to reflect
M+C requirements) (Continued)

Reopenings occur after a decision has been made, generally, to correct an error, in
response to suspected fraud, or in response to the receipt of information not available or
known to exist at the time the claim was initially processed. A reopening is not an appeal
right. It is an administrative procedure under which the entity that made a determination
re-examines that decision for a specific reason. The decision to reopen a case is at the
discretion of the party who made the determination and is not appealable. Any party
subject to a determination may request a reopening. The filing of a request for reopening
does not relieve you from your obligation to make payment as described in or provide
services as described in 42 CFR 422.618. I

Typically. reopenings are only requested after the exhaustion of appeal rights. A
party may request a reopening even if it still has appeal rights, as long as the guidelines for
reopenings are met. For example, if a beneficiary receives an adverse reconsideration
determination, but later obtains relevant medical records, he or she may request a
reopening rather than a hearing before an ALJ. However, if the beneficiary did not have
additional information and just disagreed with the reasoning of the decision, he or she
must file for the appeal.

If a party requests a reopening while it still has appeal rights, it also files for the
appeal and asks for a continuance until the reopening is decided. If the reopening is
denied or the original determination is not revised, the party retains its appeal rights.

2409.1 Guidelines for Reopenings.--Do not reopen a decision unless the request follows
these guidelines. Also, follow these guidelines when you are requesting the reopening

* Make the request in writing;

¢ State the purpose for the reopening. Make clear that you are requesting a reopening.
Do not request a reconsideration. M+C Organizations/CMPs do not have a right to |
reconsideration;

* Do not submit a statement of dissatisfaction. It is not grounds to grant a reopening;
and

e Make the request within the time frames permitted by HMO Manual Section 2409.2.
2409.2 Time Limits for Reopenings.--Reopenings must be filed:

1. Within 12 months from the date of the notice of the organization or reconsideration i
determination, at the discretion of the party who made the determination;

2. After such 12-month period, but within 4 years after the date of the notice of the
organization determination, if there is good cause for reopening the determination |
or decision; or '
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At any time to correct a clerical error or an error on the face of the evidence which affects
the determination or decision; or When fraud or similar fault affected the determination or
decision.

2409.3 Good Cause for Reopening.--Good cause exists where:

* There is new and material evidence, not readily available at the time of the
determination, and consideration of this material may result in a different conclusion,

¢ There is an error on the face of the evidence which affects the determination or
decision; or,

* There is a clerical error in the claim file.
2409.4 Definitions--

Meaning of New and Material Evidence.--New and Material Evidence is evidence not
considered when making the previous decision. This evidence must show facts not
available previously and possibly result in a different decision. The submittal of any
additional evidence is not a basis for reopening. New information also includes an
interpretation of existing information (e.g., a different interpretation of a benefit).

Meaning of Clerical Error.--A clerical error includes such human and mechanical errors as
mathematics or computational mistakes, inaccurate coding, or computer errors.

Meaning of Error on Face of the Evidence.--An error on the face of evidence exists if the

determination or decision is clearly incorrect based on all the evidence present in the
appeal file, the SSA files, or HCFA files at the time of determination.
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RECONSIDERATION BACKGROUND DATA FORM

{Page 1)

[ IDENTIFYING DATA-BEREFICIARY/PARTIES

Bonaficiary Name: HIC # Phone:

Address: Deveasad? (YIN) _

Parly Requosting Reconalderatiar:  __ Benaficiary . pdvocate/Represemalive  _ Estate  __ Provider as Representalive  __Provlger-Appeliant
Fom of Autitonzation. —_AppoinimentRep Form ___ POA  __ WaiverofLiabllity ___ GuarilanshipiConservator __ Atlornay  __ Extcutor
Representatise Name:

Repraschiative Company: Phone: Fax:

Streab/PO Box::

City/Stete/Zip: Email:

). IDENTIFYING DATA-HMO

HMO Name: Addrass:
Medlcare Product Name (if diferent than HMO Mamg; Streat
HCFAContract #_______  Coniraci Type: ___ Cost Rigk HCPP Cily
Cantact Person far this Raconsideration: State

Name:

Phone: Extension/hiall Box: Fax:

Bast time to reach (Eastern Daytight Time);

Emal;
ll. BACKGROUND INFORMATION
Member's Encoliment Datos: Hembar's Routine Plan Source of Cara {on data of denial} '
Plan Facilily {s1a#f mode)
Currend: ! J to ! i Conlract primary care physicianfprimary ¢ar¢ group
maniddfyy mmddhyy Confract multi-speclatly group oo NAME 01 PCP. o plirnisty 5oLeg

frion ___ ¥ f to 2 / Ohher: of cars}
HMistory of Plan Use of Services;
Use of Flan Sarvices, last twelve months: (number visits) PCPPrimarty Carg oonter Qther

Is thera any histody Which Suggesta membar fsils o undarstand et follow HMO rules? no___ves. if Yes, Explain

Does member faca barders 1o understanding or pomplying witi HMO rules? (e.g., languadge barier, mental tncapacity, ete) ne yes {Il yes, desoribe)
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v, CASE SUMMARY (check one or more categonies most spplicable to cose)

Servico Category (chack each that applics) Denial Type (circle one per inAreca
senvice)
O Physician Services €D P§ RC TC YES NO
Q  Montal Heafth (uipatienty ¢ PS RC TC YES NGO
O Acute Hospital Care €0 PS RC TC YES NO
O Rehabilltatton Hospital C0 P RC TC YES  NQ
O Trensporiation Servioes CO PSS RC TC YES NO
O Lgb, Imaging, Tesla CO_PS RC_ TG YEE  NO
@ Emergency Rocm CD PS§ RC TG YES  NO
0 Nursing Homa Cara cD PS§ RC TC _{YES NO
O Medical SupplicsiDME €0 PSS RC TYC YES NO
O Dentdl Care €O PSS RC TG YES NO
O Chiropractc Care €0 P§ RC TC YES  NO
O Pharmecyfiormulaty €0 PS RC TC YES NO
O EyecCare CO PSS RC TC YES NO
O Podiatry CD P§ RC TC YES NO
O Home Carg ¢D P8 RC TC YES  NO
O___ Physical, Secupationa), or Speech Therapy cD PS RC TG YES NO
O Other (specify): CDO PS RC TC YES NO
Denial Type
CD = claim {refroepectiva) danial

P8 = pre-service authorization denial

RC = reduction in care (including ¢hange in level of care)

TC = temnination of cana gr oovarage

V. PROVIDER IDENTIFICATION DATA (Complete & fing for aach provider described in case. DO not iinit fo denfed service If & provider s referenced for
othar purposes, Such as rale in roftrrd or clalm densal process)

Peovider Name Type Saecialty In Areg Relatfon to Plan | Madical Records
1.
2.
3
4.
5.
Ty Codis Ractatian ta Pian Codaa: Mailicel Racord Codes
1. Hgitat 5. Home Heallh Agenay 1. PCPMaiinars Pmary Gorg Center 1. Inghaed
2. SNF . PraclSenentwolassiond 2. Clrer Fign Prowkkyr 2.mrapyicate
3. Olker Faclity Corponalion 3. Non Plen Pravider, but undér refa:al Itery Plan 3. a0 faquesied

4. Fresalending Gk 7, Vendar

4. No refatlonship 13 Plan
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CENTER FOR HEALTH DISPUTE RESOLUTION

APPEAL TRANSMITTAL COVER SHEET

For use with any maif transmittal of information on any appea! at CHDR:

Attach one of these forms to each set of documents you send to CHDR for
each individual with an appesatl. Indicate what type of information you are
sending on each case by circling the ¥ mark. If information is included on
an existing appeal, list the CHDR Case Number opposite the appropriate
heading. f you are sending information on muilfiple cases in one package,
include one of these transmitfal sheels as the first sheet for each case.

Document Types Case Numbers

New case File

Requested Information

Additional Information, not
requested by CHDR
Request for Reopening

Compliance Notification

AlLJ Reguest

Withdrawal Request

2, |4 A = | e e
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CENTER FOR HEALTH DISPUTE RESOLUTION
NOTICE OF CHANGE IN KEY PLAN CONTACT

PLAN CONTACT INFORMATION
:

Plar Name

HCFA Contract Nurnber

Plan Contact Name

Plan Contact Tidle

Cepariment Title

Street Address

Mail Stop

City

State

Zip Code

Fhone Nuimber

Fhone Extension

Fax Number

&mail Address

The key Plan contact is the individual to which all generat appeal information is o be sent by

- CHDR. If a Plan chooses to have all appeal case-specific information come te one Plan
incividual, the key Plan contact will recaiva that information as well as general information about
tha appeals program. For this to happen, the key Plan conbact must also be listed on the
Background Data Fonm as the Case Specific Plan Contact person.
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CENTER FOR HEALTH DISPUTE RESCLUTION |

RECONSIDERATION REOPENING REQUEST FORM

Benallciary Name:

Benaficiary HIC: Dales of Service:

Appeal Case Number:

Heszith Plan Name:

Heslth Plan Contact

Contest Titles

Deparbnent:

Street Address:

Mail Sten:

GitytStater2ip:

Phone Number Ext.

Fax Number: Date of Request

Basis of Reopening Request:

Error on the face of the evidence

New and material evidence

Fraud

Explain briefly;

2.20.N-69
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APPOINTMENT OF REFRESENTATIVE STATEMENT

Benaliclary Name Mcdicart Numbes
Provider Datcs of Sorvice
Health Plan

{ do hersby swear that | om tho above menlioned honeficiary ac an autiorized rapraseiativa of the
above mentioned benaliclany. | do hersty appalnt the foblowlng Indhridual

1o act 35 My represantative in requesting a reepnsideration from the Heailh Plan andfor iha Haalth Carg
Finansing Administwation of its deaignaa regerding the services for which the health plam has denled

pavment or authetization,
Slgnature Dale
WAINWER OF PAYMENT STATEMENT
Bens{iciary Namp Medicarg Numboer
Provider Dates of Servioe
Health Plan

| harshy waive any right to coliact payment frony the rbove mendoned heneficlany for the aforementoned
seavices for which payment has been denied by the Health Plan. [ understand that the slgning of tiz walver
deas 1ot napate my right to request further appeal under 42 CFR 447,630,

Signatura Date
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CENTER FOR HEALTH DISPUTE RESOLUTION
MEDICARE HMO RECONSIDERATION PROGRAM

NOTICE OF INTENT TC SUBMIT EXPERITED RECONSIDERATION
‘ (August 1, 1997} ‘

To protact confidentialily, do ael includa the narmes of enrolfees or pyouiders in this notice.

Enrollee HIC #

Enrollee Initlals First middie last

Plan Name:

Contact Person:

Condirm Fax # or E-Mall Address:

Comtact Phone # {include extension):

Svnopsis of Issue!

Recommencded Specialty for Review:

medical review will not be required

Proposcd speclalty

Schedule Date of Delivery 1o THRR:
Delivery Yendor:

Center for Health Dispute Resclution
Phane: 7185881770
Fax: 716 586-2153
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Medicare Managed Care Reconsideration Program
Instructions for Preparation znd Submission of HOFA Leval Reconsiderations:

Reconsideration Background Data Form &
Case Narrative Instructions

The Cender For Haatth Dispute Resolution
August 1, 1897

1.0 Seops and Purpase

Under CFR 42 Part 417, Managed Cara Organlzations (MCOs} that are under contract with HCFA fo
provide Title XVt services are required fo coffer enrgllees and non-pian providers accass o 2
‘Reconsideration” gf an MCO denmal of a clalm or service. Under cenain ciscumstances the MCQO is
required to submit a Reconsideration Case File to HCFA's contract, ar The Center for Health Disputa
Rasatution {CHDR). Cansdlt the CHDR publication, The Center for iHeaith Dispute Resolutior: Medicars
Managed Care Reconsideralion Frocess Manual (hereiaafier “Manwal't , for garteral information an this
procass.

Enclosed In this document are forme {*Reconsideration Background Data Form®) and related instructions,
for use by Managed Csre Organizations (MCOS) in preparation of Raconsidaration case files for
submisston to The Center For Health Dispute Resolution. ,

These forme and instructicns apply to both "expediﬁed' and “routine” Reconsiderations, These materials
replace prias varsions, in particular the July 25, 1994 varsion.

2.0 General [nformation

- Procedures and Bime frames for dhe submission of casa filas to CHDR, which vary for expedited vs.
routine Reconsiderations, are described in the Meral. The forms and insbugstions herein address anly
he constragtion of the actual easa fila dosutmant.

Fursuant to the Manuad, MCOs will submit 3 hard copy case file to CHOR by mail or delivery service. The
MCO will place the CHOR Agpeal Transmittaf Cover Shast an tap of the case fladsy, sa thal CHDR can
clearly difierantlate new cases fom other incoming materials. (See Manual, Appendix 1, Forms).

The acwal case file wili then include the Reconsiderslon Background Date Form, which is & struciared
data collection document, with supplementary narrative description and attlachments. The requiraments for
this narsativa infonmatlon are described the attached Case Narretive instrictions.

MCOs are permiitted te develop and use their own “local” versions of the Reconsideretion Background
Dsta Form. These lucal versions must include ailf the data included in the CHDR varsion and must ba
prior approvad by CHOR. See ths Manwal for discussion of contact persons at CHDOR,

The information that CHDR requires In cass files has been developed and refined on the basis of
experience processing over 30,000 cases. The information is necessary for a fair evalpation of the
Reconsideration, tracking of cases, HCOFA complianca or palicy conslderations. The information is
equired. itis not recommended or optional, unless expressly noted as such,
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2.0 Raconsiderallet Background Data Form Insfructions
L Identilying Data--Bencflciaries/Partles
Beneflciary Name and Address

Provide the last known address ewven if the beneficiary is deceased. Indicate whether the beneficiary is
living or deveased. Include the beneficiary phone raumber, if knaw.

The beneficiary information is required even if the Recansideration is submitted by a non-plan provider or
ofher autharizas repressntative.

Party Raguasting Raconsidaraliot

One category must be chacked and only one category can apply.

Chack "benaliciary” unlass one of the lellowing categories applies and is indicated:
Advocatesrepresamntative An indwvidual, not including valid representstive of an estate or provider, who is
authonzed o submit a Reconsiderstion request on hehalf of tha beneficiary by virlue of execution of an
apptegrlate form of authodzaton (see below).

Estate An authorized representative of a beneficiary’s estate may request 8 Reconsiderstion.

Frovider as Representative A non plan provider may represent a beneficiary if the casa fila includes an
appointmient of zepresentative dasignating the provider.

Providar-Appeliant-A nen-plan provider, but not a provider under contract the MCO, may submit a
Reconsideration on the provikier's hehalf if the ase file includas an executed *waiver of payment” form.

Form of Authorization

If the beneficiary is ot the party, the Plan must check and include an appropriake document authorizing
ancther parly or representative,

Il. Identifying Data~—HMO

The address and contact person entered to this seclian will ba usad by CHOR for addressing information
to the MCO about this case. The MCO may use the name and address of ifs Key Plan Contact (see
CHDR Manual). Or, the MCO may use a differert individual andfor addrass.

If the Phan contact or address is not entered, CHOR will 2ssume that eorraspondence is to be sent w the
¥ay Plan Cantact.

i Backgrotmd Information
Enwoliment Dakas

Enter the most recent enrgliment span. if the mambear has prior periods of enroliment, note below the
"Fromy/To" date ficlds.
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Mombear's Routine Plan Souree of Care

By "members routing source of care” CHDR is nefemring to the members “primary care physician™ or
"medical group” responsikilé for coprdinaling the members cars at the e of the deniaf in question. I
the member was not assigned o a managing provider, or if the provider was changed Juring the perod in
question, 50 note in available space.

History of Plan Use of Services

The purpose of all questions and fields in tis section is o establish whather or not a history of use of Plan
sarvices exisls and, if so, whather that history indicates compliance ¢r non-compliance with Plan rvles, |
Plan utilization has occurred, it is sulficient to eslimade the number of PCP andiar Other sncolintars within
the last 12 manths of when the clalms wera processexd.

hivte: it is no! nacassary to incfude telalied claims for a member’s complete ulilizalion hisfory. Records
are required only for those claime and services the! ere denied, and far those servicas that are nacessary
to undersiant the context of, or o pvalvate, the denial.

Complate tha ramalndar of this section. Chack *no® if this description applies (do not leave blank).
I¥. Case Summary

The "Service Categories® are fields that assist CHDR to triage and manage e case and which are ysad
fot reporting. The categary checked by e MCO will notinfluence CHDR's evaluaton of the case. Check
the category (hat most closely corresponds o the denied service in question. [ (kere are mulliple deniad
sarvicas in the casa, check each that apply. Be sure to circle fhe “denial type” and in-area indicator, for
eech service Cafegalji' ochecked, “Area” refers to the formal service area of the MCO as approved by
FICFA.

V. Provider Identification Data

The purpcee of this Section is to assist CHDR to correctly identify each provider that is referenced in the
Plan's case file. Plans should include the pravider(s) of denied, or unauthorized, services, and akso any
providers who play a role in the case "story” (e.g., a PCP who denied services, 2n aminitanca veador who
ook the maihar 16 a non-plan ED, arc.). Plans heed not identify providers whose only significance is that
they are part of the member's general utilization history {i.e., hishary unralated 10 the denled services).

Each provider i3 reconded in this section onty once and, thareby, is asslgnad a number (ane to sik). If
thare are more than six providers, use a secand sheet and re-number (7 to 12, eic.).

Lise your besl judgment far selecting codes for "Type” and for entering @ specistty. Use of codes 1 fo 3 for
"Relaticn to Plan™ will cause CHOR fo consider the pravider a “ptan-contracting™ provider far purposes of
the Recansideration.

The purposa of tha Mad|cal Records fields is to CHDR to rapidly determine if records should be found in
the case file and, If not, whether the MCO has attempted to obtain charts.  If Isspes exisl regarding
sufficlancy or availabillly of medleal racords, these issues should be discussed in the “case narrative.”

Vi, Expedited Request Processing

The primary purpgse of this sectian is 16 support HCFA monitering of MGO compliance with regulations
governing expedited detenninations and reconsiderations.
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Complelion of the top half ("Crganizalion Determination®) is required it the parly had reguesded an
expedited organization detemmination for any of he denied items inciuded in the case file. Jf the MCQO did
not grant the expedited delarmination, andsor if tha MCQ did Aol compials e detevrninalion within ihe
HOCFA 72 time standard, attach a brief explonafion.

Completian of the bottom half {"Plan Laval Reccensideration"} is required if the party had requeséted an
expediled MCQ Reconsideration for any of the denied items in the case lile. i e WOC did not gran? the
expedited Recon, anddor if the MCO did nol complete the Recon within the HCFA time lrame. aftech o
bref explanalion,

Nole: i cases in which the request for an expedited defermiration or an expadifed Recon are muas Ly
phone or i parson 1o the MCO, the MO0 mus! molude the “call log® or record of any arguments supplisd
by the menmber. lnclude copies of wilten requests.

Vil. Denied Service/Authorzation Definition

One complete copy of this form is required for each separate denied gervice or authorization

contalned within the Reconsidaration.  Faor example, if an MCO denied an ambulance ride to an
Emengency Department, the ED Visit, and a follow-up exam, three completed Sopies of this settion wonlid
be required. If only one ype of sarvice Is in controversy, but that service cccurred over a span of time,
one form can be used. Exemples would include multiple inpatient admissions $a the same faciliy, hema
healihy over 2 period of time., and multipla visits of the same thecapy to the same provider.

Sematimes, 3 Plan witl deny terd or more related services, but the maember will only appeal one of the
denied services. Complete a section of this form for each separete denied service, whefer or not the
member has soughl a raconsidaration of that sarvice {and indicate the beneficiary request in the
appropriate box)., For denied setvices which the member does not appea), leave the "Appeal Request
Date" field blank.

Doenicd Scrvice #

Enter the number of the denied service which is being described on this copy, and the tota]l number of
denied services which will be defined (i.e., Ihe number of completad copes of this form).

Provider #, Denlal Type, Plan Denied

Enter the number of the provider from Saction 5 that identifies the provider of the denied service (or
propeosed service). I a provider has not been identified, write “none”.

Complete the other self explanatory fields.
Service Date/Denial Dates

The "service dates™ {up o three spans pemiitted) refer to the start and end dates of services which are
delivered, irrespeciive of the MCOs declsion to covear ar deny these services. The “denial dawes® refer to
the span of semvices which the Plan has denied. For a total denis), the service dates and denizl dates arg
tha same. The “denial dates” are vsueally nat the date(s) of tha MCO's “organization determination”™ ar
decision to deny care. The adininiswative decision date is entered under “initial Organization
Determination.”

Enter the slart and end dates of service to Service Dates {does not apply 1o pre-service denials). if thera

are multiple spans of servica {e.g., multiple admiesions), use more than one line. Within each span of
entered Service Dates, enter the span of Denied Dates, For example, if 3 member was in &2 SNF fram
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Demonstrations

Figure 2-20-N-10 Appeals (This figure has been updated to reflect
M+C requirements) (Continued)

14197 until 6730057, these would be the Servica Dates, If the Plen denied the pericd 211497 until 2/30/07
thase would ba the danied dates.

Raquast Date, Initial Organlzation Detarmination Date, Appeal Regquest Dare, MCOG Decision Date

Thesa fialds are required and, for axpnaited Reconsidenations, should be congistent with the dats entered
to Section Vi,

Amount in Controversy

The “"amount in controversy™ is the best estimate of the amount the enrollee would have to pay, or is
cantesting, based upan the MCO's denial. Tha amaunt entared is for the danled service described on
thig particular form {not the total if two or more servioes are defined on twe or more forms).  If this amount
is not precisely determinesd, enter an 2stimate. Provide an explanalian if thare |s no hasis jor an estimate
{e.g.. denial of request for out of network care, where provider has not identified estimated charges).

Check "estimated charges” or "ectual charges” if one of these fields explains the basis for the amount in
contraversy. [neluded ¢apias of bills or proppsed charges for “aclual charges.”

if the estimated amount in controvarsy has been computed Ih same other manner, (e.g.. a batancs bill
above the HMO allowed amount, & copayment. etc.), explzin and attach related decumentation.

Diagnosis

This space is provided to caplure the Flan's understanding of the canditian being reatled in the spisode of
care that is denied. A namative brief description is required. coding is optional.

Service Description

This space is provided for a brief description of the care Ihat was denigd, Do not use it 1o present the
rationala for the plan denial.

4.0 Casc Narrative instructions
INTRODUCTION

"Case Narrative” refers to all required components of the case file other than the Backgraund Dala Form,
Case nareative will includs taxt witiea by the MCO olus materlal attached to the case file. The case file
must be cleardy and neatly organized. with legible material and attachments. The required organizsiion
and contents are:

1. Agpeal Transmitial Cover Sheet
2. Background Data Form
3. Tase Narrative Seclian:

« Chranoiogy of Events
+ Plan Reason for Denial

»  Summary Statement

» Jusfification
» BMembar's (Provider's) Argumants for Coverage
« Plan Rebuttal
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